Objective: The objective of our study was to determine if pelvic inflammatory disease (PID) was the only cause of perihepatic adhesions.
The diagnosis of the Fitz-Hugh-Curtis syndrome depends on a high clinical index of suspicion. In a sexually active patient with symptoms consistent with PID (lower abdominal pain, fever, vaginal discharge, and dyspareunia) and right-upper-abdominal pain, the diagnosis of perihepatitis must be considered. This syndrome is a diagnosis of exclusion; therefore, the more common causes of upper abdominal pain, i.e., hepatitis, cholecystitis, peptic-ulcer disease, and pneumonia, must be ruled out. The onset of right-upper-quadrant pain in patients with the Fitz-Hugh-Curtis syndrome is variable. In a study by Eschenbach 11 in 1984, 60% of the women experienced pain concurrently with their episode of acute salpingitis but 30% developed symptoms 3-10 days after the onset of lower abdominal pain. In the remaining patients, the rightupper-quadrant pain preceded the acute pelvic symptoms by 3-6 days.
11
Our study has identified a subgroup of patients similar to those described in the original article by Hanjani et al. 7 These patients had perihepatic. 
